MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 591 ie 


j 590) { ah 
ten 3, Pilmgle2 6- 8 55 et CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Marys MARYLAND state Marylang countySt. Marys 


CITY (If outside corporate limits, write RURAI| LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) 


TOWN Leonardtown TOWN St, Marys City _ x 
HOSPITAL OR STREET (If rurai give location) é 


INSTITUTION OR ADDRESS 
ty geen ADPRESS st. Marys Hospital Rural 


3 NAME OF ~ (First) (Middle) (Last) |" 88 DATE ae Pins =e 
DEATH: 


(Type or Print) Uifatt Saint Ann Balta 
5. SEX: s. SOLOR’O. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last cnt 4 we cccam ita pes 1) rae HRS, 
pi gtlod Mee eee Obes mek Daye | Hore = Min. 
female white (pretty)? gingle 6/5/55 


“T@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF pr UDINEDS OR | 11. BIRTHPLACE (State or a country): |12. Cota OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): pong none Maryland = USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Paul R. Balta Jennie C. Adams 
,15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | (If Yes, give war or dates of 


* service) Pere 2 Payl R, Balta - St, Marys City , Maryland 
18. MEDICAL CERTIFICATION faterna. eenea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fe 3 Then) 
Immediate cause (B) cesses fern tteoneine 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(e 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Z. | Yes NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg. ete.) 
HOMICIDE fasur’ Y 


pk (Month) (Day) (Year) (Hour) | Wheat pa He al: TOW DID INJURY OCCUR? 


While at 
INJURY m. Work 
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$19 (PG Sat I last saw the deceased 


alive on 44) . ) fed at .... 1B ~”™1 from the causes and on the date stated above. 

SIGNAT! DATE ore 
Baxana tent ECON ss 
RY OR CRE 


23. it} TON, DATE 155 NAME OF CEMETE TION (City, Git or G-s (State) 
REMOVAL “eae ipchis /6, St, James St. Marys City, Maryland 


DATE RECD BY LOCAL TRAR'S SI L FUNERAL aalae ADDRESS 
feet OF 9557 Hee eae neces P.B. Robinson - Leonardtown, Md, 
7] : 
nd 
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MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


KPOGS2 EF 


| VS. A15 — 10-53 


€arefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5918 
599 CERTIFICATE OF DEATH Reg. Dist. Nood P°/ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _MARYLAND —__ __ STATE 4 ___ COUNTY. Ay 
CITY (If outsRle corporate linfts, write RURAL| LENGTH OF STAY, CITY (If oufside corporate limits, write RURAL afd give xearest gen 
OR ang a nearest town (in this place) OR we 

X TOWN LD poy 31 2 LH Z TOWN Saal 


HOSPITAL OR STREET (If rural give location} x 
NSTITUTION OR 


ADDRESS 
7 germeer ADDRESS foyer began. 
ie NAME “OF ‘irst) y (Middle) b t) 4. DATE. (Month) "Fes (Year) 
DECEASED: 
(Type or Print) v4) DEATH: S19 9s 
3S. SEX: 6. COLOR OR st aiiael <a ie 


cbrd 7 SINGLE. MARRI 8. DATE M, BIRT |9. AGE last birthd&s| Ir unoem 1 vean| Ir UNDER 24 Hm 
yy ] : REDO ES, /L§4q | yrs, | Months ry Hours | Min. 
NOx. USUAL OCCUPA ‘ive kind of) 105. | 11. BIRTHPLACE (State or foreign country): |12. €ITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): ya 


13. FATHER’S N e: 


15. Wag Deckase Ever IN U.S. ARMED FORCES? “INFORMANT & ADDRE 


(Yes, no, or unk.)| (If Yes, give war or dates — j 
vl of service) A 4 : 
18. MEDICAL CERTIFICATION iNTaRVAL eT OREN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH onear’ Atle *OERtH 
1645 Wy 
IMMEDIATE CAUSE (Ad / 


DUE TO 


ANTECEDENT CAUSE (8) ‘ we l- 
DISEASES OR CONDITIONS, IF ANY, (B) a b 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE = ae 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ae 20. AUTOPSY? 
C yes(} No a 
21a. ACCIDENT WAS UNDERLYING() | 21e. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., et: 


CIF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) a AG ULE OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ne at work 
'22. I hereby certify that I attended the deceased from 17, 197.., to . 8195; that I last saw the deceased 
alive on ..... Cage , and that death occurred at 130f?m, front the causes and on the date stated above. 
SIGNATURE ADDR! hid 
chi M.D. ‘ 
23. BURIAL, Se ls THATHEREOF NAME OF CEMETERY O CREW ALSRY 


LOCATION (City, town, 
LA MOVAL, (SPECIFY) ae ie 
-V27 20 Cha 2 


DATE REC'D BY LOCAL vs apts SIGNATURE 74. ee IRECTOR, + 
REGISTRAR Jes 
d FO S OMA se ee me 


lon ca: 


J 


AINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1b— 10-53 


Tr The 


MARGIN RESERVED FOR BINDING 


f=) 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


icians 


lly important. Phys: 


is especia 


correct age i 


CS 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 091 : s9yt 
' 9910  cERTIFICATE OF DEATH rap ae ee 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ST.MARY'S wanviann _|_—_ stare MARYLAND countySTsMARY'S 
city (If vee spibigeate, pti write RURAL: ia) OF. Suds Siyens outside corporate limits, write RURAL and give nearest town) 
OR Ye. ne: ne (in_ this place’ 

YA town AURAL PARR” HALL _ LIFE | __ Twn RURAL PARK HALL x 
HOSPITAL OR STREET ‘ ~~ (If rural give location) ] 
INSTITUTION OR ADDRESS 

3. NA —. no = 1 | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

__PECeASED: THEODORE LYDERMAN DRURY ey ae ere 

5. SEX: 8. COLOR OR)/7. SINGLE. MARRIED. | | 8. OATE OF BIRTH: )9. AGE last birthday| tr unoen 1 veam | Ir UNDER 24 Hrs. 

i v1D0 : Months| D: H i 

MALE | wAtftis | GectWARRTRD | JUNE 24,1887 | 6p iT 3g) | 

OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT - 
work done during most of working life,| OR INDUSTRY: COUNTRY? 

WATERMAI'S, B INDE BAR ROOM fAR‘ S.A. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


__ GEORGE DRURY GEORGIANA RALEY 


15, Wag DECEASED EVER IN U.S. ARMED Forces? | 18. SociAL Secunity No. 17, INFORMANT & ADDRESS: 


g* ito" =i Bs Dia ed “ 
7 


217-12-3321 


CATHERINE MABEL DRURY PARK HALL,MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Udo. Ca o< ics ca) on a 
2 ie CAUSE 7) fe: bar sie eZ Yee tee >. 
DUE TO 2 
ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY. «a Cvs. Cn oO» <> >t Ps tem fe 
GIVING RISE TO THE ABOVE CAUSE ye To > 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 


yes oO 


noT] 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


(State) 


22. I hereby certify that I attended the deceased from [cone by 19979 to 6.0.23... , 19.5%, that I last saw the deceased 
alive on... 2.0. 22. , 19 8,%¢and that death occurred at1.2:O5sf}from the causes and on the date stated above. 


SIGR ADDRESS DATE SIGNED == 
es 7 Ra Pp JAW, eel. Se 1 Ste 
BURI CREMATJON, | DATE THEREO. NAWE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iPECIF' > 
tat 6/16/55, ST MICHAEL'S 
DATE REC'D B oe, | GNATURE c 24. FUNERAL DIRECTOR ADDRESS 
CY sat ky Ulan AS oa.C,Mattingley Leonardtown,Md. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


‘ 


‘ 5911 


05920 
e 


—“ 
Reg. Dist. No. 2 


+ PLACE OF DEATH: 2. 


COUNTY ST MARY'S __ MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYLAND country ST MARY'S 


city (if outside corporate limits, write RURAL) LENGTH OF STAY 
and give nearent town in this place! 
N Foun “SEONARD TOWN MONTHS” |_ 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Town LEONARDTOWN 


HOSPITAL OR 


[steer Aconess ST MARY'S HOSPITAL 


STREET 
ADDRESS 


{If rural give location) 


“(Last 


HILL 


3. NAME OF (First) (Middle) 


DECEASED: MARYLIN MARIE 


“| 4. DATE (Month) 


(Day) 


DeaHJUNE 1955 


| _ (Type or Print) — J J 
‘SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED,_DIVORCED, 


FEMALE | BYAcK | Getucrr 


8. BATE OF BIRTH: 


MARCH 14,1955 


9. AGE last birthday, 


1F UNDER 1 YEAR, 
Mgnths| Days 


nF poems ipa 
Hours Min, 


yrs. 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


NOs. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


11, BIRTHPLACE (State or foreign country): 


MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


FRANCIS RUSSELL 


14. MOTHER'S MAIDEN NAME: 


ANN MARIE HILL 


1S. WA DECEAGEO EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
4 of service} 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z ngs. 


BUE TO 


(By 
DUE TO 


“fh CAUSE 
c= ; 


ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vesT] Not] 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(SF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21¢c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21€ INJURY OCCURRED 
Not while 
at work 


21o. TIME (Month) (Day) (Year) (Hour) z 
OF INJURY While Oo 
M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby 


alive on 
SIGNAT! 


that I attended the deceased from t é 4 
192., and that death occurred at O-00f 


a mM. M.D. 


M, from th 
ADDRESS 


23. BURIAL, ICREMA | DATE THEREOF: NAME OF CEMETERY OR CREMATORY 


mee 6/16/55 'sacRED HEART 


DATE REC'D BY LOCAL 


ao kot 


—— 


LOCATION (City) town, or efunty) 


24, FUNERAL DIRECTOR 


(OS.C .MATTINGLEY 


. 
pW: me that I last saw the deceased 


causes and on the date stated above. 


DATE, SJGN 
Lede. 


(State) 


MARYLAND 


ADDRESS 


BUSHWOOD 


STRAR’'S. SO hLe ) 


LEONARDTOWN MD. _ 


ill 


BEND 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. Alb — 10-53 


f information carefully, The 


please write the causes of death clearly and legibly. 


‘upply every ite: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05921 


59 4? CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Saint Mary's ___ MARYLAND state Maryland county St. Mary's 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
chee dal 4 Abelk . TOWN Abell ~ 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Rural Rural 
‘3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Agnes Estell _ MATTINGLY peatH: June 18 , 19 55 
5S. SEX: 6. COLOR OR |7. Cs ae 8. DATE OF BIRTH: \9. AGE last birthday| tr unDers year | If UNDER 24 HRs. 
CE: fe} i Months| Days | Hours{ Min. 
Female | White (Specity) Married 1 / 95 / 1880 | 
WOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS way BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done porte most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife Domestic Maryland U.S.A. 


13. FATHER’S NAME: 


James _H. BAILEY 


15. WA DECEASED EVER IN U.S. ARMED FORCES? 
(Yeg, aN or unk,)| (If Yes, give eas dates 


14. MOTHER'S MAIDEN NAME: 


Julia RUSSELL 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


LE _No of service) i fob RR oe Robert A, MATTINGLY Abell, Maryland 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i ee CAUSE (Ad Pee es Gas E£. se 
ANTECEDENT CAUSE (8) pe pre Por vow 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION; 198. JOR FINDINGS OF OPERATI 
"¢ 20. AUTOPSY? 
anrrnsepa le, Fog ES AR webs aml C hat fer om ves(] Nowy 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 210. wet DID (City or town) (Coutity) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) aie ENSUE OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ane while 
M. it ae, 
22. I hereby tify that I attended the deceased from 3 Py 198% to, AR, 19ST that I last saw the deceased 
? 
alive on ..S oe | . and that d rred at 
SIGNATU! 


causes and on the, dgte stated above. 
ATE SIGNED , 
~ AOS © 6 Fu ft 
23. BURIAL, CREMATION,| “DATE THEREOF, 


| NAME OF sewer OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL PECIFY) 
Burial June 21, 1 Sacred Heart Cem, Bushwood, Maryland, 


DATE REC'D BY LOCAL 'GYSTRAR’S SIGNATPRE 4, FUNERAL DIRECTOR ADDRESS 
TDi Pp, B. Robinson :: Leonardtown, Md. 


"6307 1955 


VS. A16— 10-53 * ; 
eters MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15922 


5912 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: > 3." 
county ST MARY'S ss marvuanp _state MARYLAND country ST,MARY*S 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

SL OR and give nearest town) (in this place) OR 
TOWN __ HERMANVILLE OYRS. TOWN RURAL HERMANVILLE 4 
HOSPITAL OR STREET (If rural give location) % 

(OINSTITUTION on ADDRESS / 
STREET ADDRESS 

—{First) (Middle) (le | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(ype or Print) LILLIE MAY McDONALD | Beara: JUNE 15, 1955 
3. SEX: 6. COLOR OR|7. SINGLE, “MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday dr uni fear | tr UNDER eat Hee. 


WIDOWED, DIVORCED, Hours 


RACE: nths Min. 
FEMALE | WHITE ‘SretT DOWED 2/16/1871 8h |S Ri 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
eve tt re OUSE WIFE HOME | PENNSYLVNIA 20a hs 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
MORGAN JINKINS | UNKNOWN 
1s. WAg DECEASED Ever IN U.S. ARMED FORCES? 416. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, or unk.) (If Yes, give war or dates 
Kw) of service) NONE _ MORGAN McDONALD _HERMANVILLE,MD. 
7 18. ‘MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4A9, | : . A 
IMM IATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE (S) aE 
DISEASES OR CONDITIONS. IF ANY, (B) Le 
GIVING RISE TO THE ABOVE CAUSE = pny T fee 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0 yes[] Nom 
21a, ACCIDENT WAS UNDERLYING({] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby cerjify that I attended the deceased from 67 1953S? to ., 198 #, that I last saw the deceased 


alive on .....A= A7 195, and that death occured at éP M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIfNED, 
—) { 
PV Kept ‘Lx M.D. a é “, 
23. BURIAL, VEREMATION,| DATE’ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eqfitity; (State) 


ee ’BURTAL | 6/18/55 | | STEWARTSTOWN, PENNA. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


a od A\hae bir) JOS.C.MATTINGLEY LEONARDTOWN ,MD. 


rmation carefully. The 


please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


eo. 
“3. A15— 10-53 <i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15923 
5914 CERTIFICATE OF DEATH Reg. Dist. Noo ABE... . 


ae “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Ste Mary's MARYLAND staTsennsylvania county _ 


ciTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 


TOWN Patuxent River - fown Glenmoore TS x 


HOSPITAL OR_ STREET aif rural gi 2 
iNetiturionon Station Hospital, U. S. ADDRESS Tad eg Ee a) 


50 Reet ADDRESS Naval Air Station ss ‘ Main Street 

3. NAME OF  —_(First) (Middte) - “4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) James Grier pees June ie 19 55 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir UNDER 1 VEAR| 1° UNDER 24 Hrs. 
Male RACE: WIDOWED, DIVORCED, | Months| Days | Hours Min. 


Caucasian| ‘reif): Single 9 January 1936 ym. | 


HOA. USUAL OCCUPATION (Give kind él 108. KIND OF BUSINESS Tae 399 ce (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) §S,MarineCorps USMC _Pennsylvania_ U.S. 


13. FATHER’S NAME: — 14, MOTHER'S MAIDEN NAME: 


James Grier MILLER Pearl (n) BAUM 


18, Waa DECEASEO EVER IN U.S. ARMED FORCKS? | f6. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, give war or dates nO 
Yes of service 21-5 /be. Records _ 
is 43 18, MEDICAL CERTIFICATION INTERVAL TERETE 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


, 
ot Ses i) Wound, Missile, Gun Shot, Right Bye 15 min. 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
j yes nop 
eZ a Oo 


21a, ACCIDENT WAS UNDERLYING @ | 216. PLACE (Home, farm, deel Bk WHERE DID Pg ity or oe (County) (State) 
Lv 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? Patuxent 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Main aval Air Stati OTe Mary's, Mde_ 
210. TIME (Month) (Day) (Year) 1p oe Bre ceiee GOSH RB 21F. HOW DID INJURY OCCUR? ae - 
while 


oF 'URYune Ws 1955 1315 at work Ll se work Accidental discharge of gun 
2 {hereby certify that I attended the deceased from JuN@ IT 1955, to June 12, 19 55 that I last saw the deceased 
alive on June 12 « 1985 pra that death occurred a21104M, from the vauses and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


JENO E{/SZAKACS, LT MC USNR : u.o. Station Hosp. NAS Pax RIV MD 6~13-55 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| menaapie Soa cm 6-14-55 McLean Funeral Home: Coatesville, Pemnsylvania 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


NEP th, 1955 Of Li ag TORS op P.B.Robinson ;; Leonardgown, Md. 


MARGIN RESERVED FOR BINDI ow 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


Lo-eae write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND a we OF HEALTH—BALTIMORE, 18 


05924 


m8, FilmG183 ¢ a 
15. CER TIPICATE OF DEATH Reg. Dist. No. 2a. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Saint Mary's MARYLAND __ state_ Maryland county _St. Mary's __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Mechaniesville TOWN Mechanicsvil P.4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS { 
' STREET ADDRESS Rural Rural 
(3. NAME OF. (First) (Middle) (Last) 4. DATE (Month) (Day) = 
DECEASED: OF 
|___(Type or Print) William _ Brown __ SUITE peatH: June 17, 
S. SEX: 6. COLOR OR |7. SINGLE, | MARRIED, B. DATE OF BIRTH: 9. AGE last “birthday: If UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, Months| Daye | 
Made: White (Srecity): single | September . Jb1B 22 Eile ahs we a 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done oie most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Monant _ Farming I Maryland SoA. 


13. FATHER'S NAME: 


__ Norris SUITE _ 


14, MOTHER'S MAIDEN NAME: 


Rosie WILLIAMS 


16, SOCIAL SECURITY No. 


hl Neale 


13, WAR DECEASED EVER IN U.S. ARMED Forcest 


(pe. no, or unk.)! (if Yes, give san or dates 
T= Yo of service) m lis ot 


17. 
Joseph SUITE:: 


INFORMANT & ADDRESS: 


Mechanicsville, Md. ny 


- — 
ry DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, 


a CAUSE 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


SE aca cts 


Gorerreng 


2 Roya 


(A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (eB) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE N We 
DISEASE OR CONDITION CAUSING DEATH. JT FALLS) 0 YAR DA AN LELMA DA OM 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, 5 
/ Yes NO 
{ Oo O 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not 
M. at work 


22. I hereby 


alive on , 


M.D. 


e date stated above: 
CALLE 


23. BURIAL, CRI 
REMOVAL (5 


Burial 


ATE THERE! | 


6/ 20/ 55 


NAME OF CEMETERY OR CREMATORY 


St. Joseph's Cemetery 


DATE oft, M4 47 


| LOCATION (City, town, or county) (State) 


Morganza, Maryland 


DATE REC'D BY LOCAL 


"OP AOr 55 


24, FUNERAL DIRECTOR 


ADDRESS. 


P. B. Robinson :: Leonardtown, Md. 


Pp TE : 


MARGIN RESERVED FOR BINDING 


via 


VS. A15 — 10 - 53 


PLAINLY, WITH UNFADING INK. Supply every item of Information carefully.. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0592 ) 


5916 CERTIFICATE OF DEATH eke tein eu es 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Sst eMar \ Ee ts ___ MARYLAND __ stateMaryland __ county S& eMary* s- 
cle {If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
and we Nearest to {in this place) OR 
|< Town eonardtown | TowWRural Avenue x 
HOSPITAL OR SRE ae (If rural give location) ? 
PA fab Sus ADDRESSSt » oMary? s Hospital 
3. NAME OF (First) (Middle) (Last) = | 4, DATE (Month) (Day) (iar 
DECEASED: * OF 
_(Type or Print) Daisy Dell Wible ! ceatHune oy 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER t yean | Ir UNDER 24 NAB. 


WIDOWED, DIVORCED, Hours 


white 


Months| Days 
emale | White _ Greet) Married Aug. 30,1878 76 ve | MOM] OB 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS ing BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work he pn most of working: life, OR INDUSTRY: os COUNTRY? 
i ti q ~ 
even if retired) Housewife Home Virginia oSA. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
r 
Howard Morders Ramey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL StcuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)} {If Yes, give or dates ‘, 
teed “lot service) oe NONE | iMrs Joe Bailey Avenue, Maryland 
J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
—_ 
# y 
4 ~AMMEDIATE CAUSE (7%) _Heam fal J 4 yy ' 
DUE TO 


ANTECEDENT CAUSE (8) Tew 
DISEASES OR CONDITIONS, IF ANY, (B) btm ie, ~ hy rear heat) Wank Lear, 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST, 
(ey g yteley ‘ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
- 
| att 
21a. ACCIDENT WAS UNDERLYING CT) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[7] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLAGE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from $<j.<-en4-~2¢ 19.4 to fone H, 19.8.5 that I last saw the deceased 
alive on pftark 4 jf 1965, and that death occurred at9240OFM, from the causes and on the date stated above. 


SIGNATU! > ADDRE} DATE SIGNED 
T. Fuske wo, Loran rinnyhd G55 
28. Ea “arcane | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Fra (City, town, or county) (State) 
(SPECIFY) . 
Burial 6/7/55 All Saints akley, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Bl j os.C.Mattingley Leonardtown Md. 


ERVED FOR BINDING 


MARGIN 


tend 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HBALTH—BALTIMORE, 18 05926 


» CERTIFICATE OF DEATH Reg. Dist. No. LF /....... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
’ 
___ COUNTY St. Mary's MARYLAND —_ STATE Maryland county Calvert 
CITY ue outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
Pas ER Own} (in this place) OR 
Sewn Pataxen ver = town Solomons Island Ga Xo 
HOSPITAL OR STREET Uf rural give locati : 
DyiNeETUTiCN on Station Hospital, U. S. Naval plese bh aii Hi 
JUSTREET ADDRESS gir Station |General Delivery 
3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Gene __ Walter YOUNG 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: Ir UNDER 24 Ha, 
RACE: WIDOWED, DIVORCED, foun . 
Male Caucasian! ‘Pf”): Single 9 June 1955 al. 3 | 3 Be 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. ae OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Ses oe Maryland vu. S. 


13. FATHER'S NAME: | 


| Walter Ire YOUNG _ 
13, Wag DECEASED Ever IN U.S. ARMED FORCES! 
(Yea, no, or unk.)] Uf Yeo, give war or dates 


14. MOTHER'S MAIDEN NAME; 


| Rosalie Caroline BAKER 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO, 


of service) Records 
= Lie 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 
ie 1b Mrameorare CAUSE ‘ay _Prematurity 2 bre 56 min 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. . 
tea 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO [p.¢] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


2ie Geshe ee OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from? June | ; 19.99, to 9 June ; 1995, that I last saw the deceased 


alive on *. 19. ,, aon Me gage coearnes at 0800 Ay, from the causes and on the date stated above. 
SIGNATURE _ ASSARA. ADDRESS DATE SIGNED 
és >Station Hosp. NAS PAX RIV MD. 9 June 1955 


MOVAL (SPECIFY) = 
’ —_ 


23. BURIAL, Cterceiee) | DATE THEREOF NAME OF ee OR CREMATORY CATION (City, town, .or Ved - (State) 


DATE REC'D BY LOCAL REGISTRAR'S 55 RE aS DIRECTOR ee 


SSE park ah a cS SL Lisahy. Galan ees 


